CASE REPORT
On the basis of the patient's medical history and physical examination results, an OMT regimen was applied to manage the palpatory findings. Owing to the cerebral trauma history, treatment was initiated at the head. Ligamentous articular strain, a technique in which the goal of treatment is to balance the tension in opposing ligamentous structures where abnormal tension is present, and neurofascial release, a light-pressure palpation procedure using several inherent body forces to normalize structural and functional relationships in the body, were used to manage the sagittal suture restrictions and overlying fascial restrictions. 15, 16 Release of these fascial restrictions was noted to have a positive relaxing effect on the resting tone of the lower extremities. Further osteopathic cranial manipulative medicine (OCMM) techniques, including V-spread, balanced membranous tension, venous sinus drainage, and disengagement of the sagittal suture, were used to manage the remaining cranial dysfunction, which was baclofen, in particular, have shown to be most beneficial in providing long-term relief by increasing GABA activity and reducing motor unit potential firing. 
Report of Case

396
again noted to have a positive relaxing effect on the thoracic, lumbar, and lower extremity dysfunctions. 15 The patient was observed to have a more erect gait at the conclusion of treatment.
The patient agreed to continue with OMT, but he was unwilling to schedule any appointments exclu- In addition to performing OMT on the patient's head in a similar fashion to the previous visit, neurofascial release was initiated at several sites of muscle tension. Techniques performed on the head and lower body had a similar effect in decreasing resting muscle tone. Expanding OMT to the sacrum and pelvis further produced a decrease in muscle tension, such that the patient was more comfortable on the treatment table; however, the patient remained unable to tolerate lying in a supine position.
At his third clinic appointment 2 months later, the patient and his wife reported that his symptoms had remained improved for several weeks after receiving OMT at the previous clinic appointment. Additionally, the patient noted that he was able to reduce his usual narcotic dosage by half. Because of his improved symptoms and reduced need for narcotics, the patient requested an in-
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Tissue texture abnormality Both 
Discussion
The proposed mechanism behind SPS relates to involuntary firing of motor neurons thought to be a result of an autoimmune response to GAD, which in turn results in a lack of the inhibitory neurotransmitter GABA. The lack of inhibition by GABA creates an excitatory state that seems to be relieved by benzodiazepines. Further, 1 of the 2 isoforms of GAD is only detectable in the CNS. 13 For patients with SPS in whom benzodiazepines are inadequate, other avenues must be explored to better achieve symptomatic relief from this debilitating musculoskeletal disease. Although benzodiazepines and baclofen reduce motor unit potential firing to decrease stiffness and spasms in these patients, the efficacy of OMT as an adjunctive treatment option in this patient population has not been studied, to our knowledge.
In the current case, the OCMM techniques seemed to alleviate the somatic dysfunctions, which approximates normal inhibition at the neural level. Objective improvement was documented by the relaxation of muscle tone in widespread body locations, the new
